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Regarding a camplaint by (Person making the complaint): j cS /1 Wa f’? @q (4
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T0 THE ILLINOTS CEMMERCE COMMISSION, SPRINGHELD, ILLINOIS:

My mailing address is \jO\S/‘\ f? 96}&4 / é‘ ; O /’7 é ﬁ @f‘ /GL‘ l;”(' [f/ 7 (J/
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The service address that | am camplaining about is iR B{h&#d ' 4 ve., [t 9:% ‘—;:'%C Q =
My home telephaone is [. 30{71] (_P,;? 0&, Q/Sb §/ :3 éi
Hetween 8:30 A.M.-and 300 P M. weekdays, | can be reached at ’? ] j—; U ;%w
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to the pravisions of the Hlinois Public [tilities Act.

In the space below. list the speeific section of the law, Commission rule(s), or utility tariffs that you think is invalved with your comptaint.
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Have you contacted the Consumer Services Divisian of the Winois Commerce Commission about your camplaint? ms [ Tha Ih‘)[d‘cma/

Has your complaint filed with that office been closed? [ihfes [Iho




Please state your complaint briefly. Number each of the paragraphs. Please include time perind and doller amounts invalvad with your complaint. Hse an
extra sheet of paper if needed.
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Please cleariy state what you want the Commission to do in this case:
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Date: 3-/3-07 Lomplainant's Signaturs____ ' 0> M G’Z’U’E/W/

{Month, day, year) . dh

If an attorney wili represent you, please give the attorney’s name, address, and telephone number.
@m;e/ T Smith 331 Fulton Steedt; Suite G000 Bora T GI602. 309-674 93]

You need to file the original with the Commission. Also, provide ane copy for each utility complained about (referrad to as respandents).

VERIFICATIGN

A notary public must witness the completion of this part of the form.

 DoShue, Ko 9%
l J OS5/ o : first baing duly swoen, say that | have read the abave petition and know what it says.
The contents of this petition are trifs #the best of my knowledge.
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Subscribed and sworn/affirmed to before me on (month, day, year} z o Z‘Q — )T
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Notary Public, 1Ilin@ “OFFICIAL SEAL"
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KIMBERLY MILLER

NOTE: failure to answer all of the questions on this farm may result in this form being returned without processing. If you have questions, please call
the counselor in the Consumer Services Division that handled your informal complaint. '
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